Michigan Department
of Transportation

SINGLE STATION RURAL O-D STUDY

1757 (7/90)
HOUR DAY** STA. LOCATION & NUMBER
FORM B COUNTY STATEWIDE PERIOD "DIREC- D OF D
NUMBER NUMBER NUMBER ENDING TION TRAVEL MO. DATE
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
T 28 WHERE IS | 5 |ROUTE | §
‘NUES;‘EZW Pl e ORIGIN - Where did this trip begin? DESTINATION - Where will this trip end? VEHICLE | § | exi/ | E
gl Co. or State Co. or State GARAGED [ 2| ENT | §
| | T O O O O O N B T N T T T O O O A I A I I O
| Lttt et [ |1 .
| | Lttt e b rt et L1
| | 1 Y I O A N T I O A O O i |
| | [Pt [ [ || L1
1617 (18 (19 (2021|2223 |24 |25)26 272829130 (31|32 (33 (34 (35|36 (37 (38{39(42|43|44)|45|46)|47|48|49|50|51|52|53!54|55(56|57(58|59(60|61|62(63|64(65!66|67 |68
' VEHICLE TYPE * DAY OF TRAVEL'* GARAGED TRIP PURPOSE
1 PASSENGER GAR WITHOUT A TRAILER + SUNDAY 5 THURSDAY 1 ORIGIN 1 WORK
2 PASSENGER CAR WITH A TRAILER
3 PANEL OR PICK-UP WITHOUT A TRAILER 2 MONDAY 6 FRIDAY 2 DESTINATION ; g,'igsp'p?;’z'NEss
4 PANEL OR PICK-UP WITH A TRAILER 3 TUESDAY 7 SATURDAY 3 OTHER 4 VAGATION
5 OTHER SINGLE UNIT TRUCKS 4 WEDNESDAY 5 OTHER SOC. or REC.
6 COMBINATIONS & TRUCKS WITH TRAILERS 6 ALL OTHER

PR



Michigan Department
of Transportation

TRUCK SURVEY

1616 (8/94)
SEMCOG ID # STATEWIDE NUMBER DIRECTION HOUR ENDING STATION LOCATION FAY OF TRAVEL DATE
ORIGIN CO./ |WHAT| How DESTINATION CO./ |WHAT|How |[HOME MICHIGAN TOTAL
(FIRST TO NEXT) STATE|LOAD JOFTEN (NEXT TO FINAL) TATE|LOAD OFTEN]BASE| ROADS USED | WEIGHT
INT. NO.  [1)Address 3) Address :
Intersection Intersection
Business Business
VEH. TYPE ity Gity
2)Address 4) Address
BOX/CON. Intersection Intersection
Business Business
City City
INT. NO.  |1)Address 3) Address
Intersection Intersection
Business Business
VEH. TYPE ity city
2)Address 4) Address
BOX/CON. Intersection intersection
Business Business
City City
INT. NO. 1)Address 3} Address
Intersection interssction
Business Businees
VEH. TYPE Gity ity
2)Address 4) Address
BOX/CON. intersection intersection
Business Business
City City
INT. NO. 1)Address 3) Address
Intersection Intersection
Business Business
VEH. TYPE Gity City
2)Address 4) Address
BOX/CON. Intersection Intersection
Business Business
City City
AXLE CONFIGURATIONS HOW OFTEN 0 S
Straight Trucks = SU + Number of Axles (SU2-4) 1) Daily 3) Monthly 1) Loc. #1 3) Loc. #3
Tractor w/Trailer = C + Number of Axles (C5) 2) Weekly 4) Infrequently 2) Loo. #2 4) Loc. #4

Multiple Trailers = MT + Number of Axles (MT11)

6) Any Other




MICHIGAN DEPARTMENT OF TRANSPORTATION INTERCITY RAIL PASSENGER STATION SURVEY

The Michigan Department of Transportation (MDOT), in cooperation with Amtrak, is conducting a station survey. The information obtained will be used in the
continuing efforts to growde the highest_quality transportation services for Michigan residents and visitors. All responses will be treated as confidential and the
information will only be used in combination with other questionnaires received. Our representative is available to answer any questions, and will collect your response
before you board the train. If you do not complete this survey now, please do so at your convenience, fold and drop it in any matlbox. Thank you for your cooperation.

1. Where do you live?

6. Please rate the Amtrak Station where you boarded the train today

Community or Place State/Province Zip/Postal Code

regarding the following:

. . . , -
2. Where are you coming from to board this train today? Station Feature Excellent | Good | Fair | Poor No
Opinion
Community or Place State/Province Zip/Postal Code Parking availability
3. At what station are you boarding the train today? Parking lighting
Station or City Name Seating
4. How did you get to the station to board this train today? Check only one. Cleanliness
(1) _ Walked (7) __ Drove & parked vehicle at/near station News/magazine stand
{2) _ Biked (8) —_ Intercity bus (Greyhound, Indian Trails) Car rental
(3) __ Taxi (9) — Local city bus/rapid transit
(4) - Dropped off (10) _ Amtrak Thruway Bus Concession/snack area
(6) _ Commuter train (11} —__ Other (please specify}:
(6) __ Connecting Amtrak Train Phone location
5. Does the Detroit station being located in the New Center Area affect where Fax availability
you board or deboard? _Check as many as apply. Courteous ticket agent
(1) Wouldn’t use Amtrak before. ;
(2) —_ Formerly boarded/deboarded at Dearborn. Security
(3) —__ Formerly boarded/deboarded at Ann Arbor. Convenient location
(4) — Use the train more frequently now. — - -
(5) __ Does not affect where | board/deboard Amtrak. Signing to find station
{8) ___ Other (please explain): Taxi stand
7. What are your suggestions for improving this Amtrak station?
Your answers to the following questions will help MDOT and Amtrak determine general characteristics for the typical rail passenger in Michigan.
8. What is your age? 12. What best describes your employment or occupation status?
1y __ 12-17 years (4) __ 35-44 years 7) ___ 65-74 years 1 Employed full time 6 Retired
}2? —18-24 years $5; —__45-54 years 18; — 75 yeays and over 52} - Emglozed part time 57; —_ Uné:gployed
(3) __ 25-34 years (6) ___ 55-64 years 3) —_ Homemaker {8) _ Other (please specify):
) 4) — College student -
9. What is your gender? {1) _ Male {2) ___ Female {6) __ Other student
10. How many persons including yourself are in your household?
13. What i | i ?
11. How many personal cars, vans or pick-up trucks do those in your hat is your yearly household income range (before taxes)?
household own or lease and use regularly? (College students please 51 ___Under $10,000 }5; ___$40,000-49,999
answer for your place of residence while attending school.) 2} 7 %$10,000-19,999 6) —_ $50,000-74,999
{3 —_$20,000-29,999 (7{ —_$75,000-99,999
(1) __ None {2) __ One {3y __Two {4) ___ Three or more 4) —_ $30,000-39,999 (8) —_ $100,000 or more

Thank you for your participation in this effort!



MICHIGAN DEPARTMENT OF TRANSPORTATION
INTERCITY RAIL PASSENGER SURVEY

The Michigan Department of Transportation (MDOT) is conducting a survey among
rail passengers in cooperation with Amtrak. The information obtained will be used
in the continuing efforts to provide the highest quality transportation services for
Michigan residents and visitors. All responses will be treated as confidential and the
information will only be used in combination with other questionnaires received. Our
representative is available to answer questions, and will collect your survey before
reaching your destination. Thank you for your cooperation.

1. Where do you live?

Community or Place State/Province Zip/Postal Code
These questions refer to the trip you are now making. Please answer for one way only.
In question #3 for example, if you left home to visit family/friends, you would check
"Home (1)" even if you stopped by a store or bank on your way to the train station;
in question #10 you would check "Family/Friends (7)". If you are coming from (or
going to) a large city such as Detroit or Chicago, please specify the area. For example,
*the Loop™ or "Water Tower” in Chicago; "downtown" or "New Center” in Detroit.

2. Where are you coming from to board this train today?

Community or Place State/Province Zip/Postal Code
3. Which of the following best describes the reason you were at the community or

place indicated in question 2?

(1) ___ Home (6) __ Vacation
(2) __ Work related call (7) __ Shopping
3y " Place of work 8) Other social/recreational

Convention/conference
Family/friends(please specify)

4 Umversny/college 9)
o " Personal business (10)

| ]

4. At what station did you board this train today?

Station or City Name
5. How did you get to the station to board this train today? Check only one.

(1) ___ Walked (7) __ Drove & parked vehicle at/near station
(2) __ Biked 8) Intercuy bus (Greyhound Indian Trails)
(3) __ Taxi (9) — Local city bus/rapid transit

(4) ___ Dropped off (10) _ Amtrak Thruway Bus

(5) __ Commuter train (11) Other (please specify)

(6) __ Connecting Amtrak train (If connecting, skip to question 7.)

6. How long did it take you to travel to the station from where you started?
Minutes Miles

7. How early did you arrive at the station before the scheduled departure time of
your train today? Minutes

8. At what station will you get off (not where you boarded) this train today?

Station or City Name

Where are you going? (Please answer for one way only - the farthest point from

where you started this trip.)

10.

11.

12.

13.

14.
15.
16.
17.

18.

Community or Place State/Province Zip/Postal Code

Which of the following best describes the reason you are going to the community
or place indicated in question 9?

N Home (6) Vacation

(2) _ Work related call (7) Shopping

3) Place of work (8) Other social/recreational
4) University/college  (9) Convention/conference

&)

How will you get to where you are going when you get off this train today at the
station indicated in question 8? _Check only one.

Personal business (10) Family/friends(please specify)

n Walked (7) __ Drove & left vehicle at station

(2) ~ Biked (8) ___ Intercity bus (Greyhound, Indian Trails)
3 T Taxi (9) __ Local city bus/rapid transit

(4) __ Dropped off (10) Amtrak Thruway Bus

(5) __ Commuter train (11) Other (please specify)

(6) ___ Connecting Amtrak train (If connecting, skip to question 13.)

How long will it take you to get from the train station to your final destination?
Minutes Miles

Who is paying for this trip?

(D)__ Yourself (2) Employer  (3) Other

How many nights will you be (were you) away from home on this trip?
How many people including yourself are traveling in your group?

How many of these passengers are under 12 years of age?

How did you learn of this Amtrak service? _Check as many as apply.

(1)_Prior knowledge (8) _ Travel agent

(2)__ From friends/relatives (9) __ Travel agent ad
(3)___News article/travel story (10)___Business associate
(4)__ Amtrak poster/display (11)Other (please specify)
(5)__Consulted timetable
(6)___Called/went to train station
(7) Amtrak ad (TV, radio, paper - please specify

How did you obtain your ticket?

(1)__ Station ticket agent (4)
(2)__ 1-800-USA-RAIL 3
(3)__ Travel agent

__Video ticketing
___Other (please specify)

(OVER PLEASE)
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ROUTE

LOCATION DESCRIPTION

MANUAL VEHIC’

yCLASSIFICATION

CITY

FORM

COUNTY]

STATEWIDE
STA. NO.

0-D
STA. NO.

YEAR

MONTH

DATE |DAY|

0-D |
CITY TYPE

Iseq

9110} 11

12

13

14

15 (16 | 17

18 | 19120

2

-—

‘DO NOT ACCUMULATE

RECORDER

DIRECT
OF

TIME
ENDING

PASSENGER CAR

PANEL & PICK-UP
(2 AXLE,

4 TIRE)

TRAVEL]

HOUR

MIN.

WITHOUT (1)
TRAILER

WiTH

(2)

TRAILER

WITHOUT (3)
TRAILER

WITH  (4)
TRAILER

ALL OTHER
SINGLE UNIT
TRUCKS
WITHOUT
TRAILER (5)

ALL TRUCK
COMB. AND

SINGLE UNIT|
TRUCK WITH
TRAILER (6)

7)
ALL
BUSES

@)

MOTOR
CYCLE

23|24

25126 |27

28

29

30 |31 |32

33

34

35

36 137 |38

39 {40 | &}

42 |43 |44

45| 46 | 47

48 | 49

50

S

52

53

54

55

TOTAL

N

NP~




ROUTE LOCATION DESCRIPTION CITY

FORM [COUNTY] DATE |DAY)

STATEWIDE 0-D T L ear | monTh o0 1 lseq O)OR.K,SHéCTT’

STA. NO STA. NO, CITY TYPE

9 q ff RECORDER

11203j4f(s)elzfsfofw]nulnjifiafis[is]17[18 {19202 DO NOT ACCUMULATE

ALL OTHER | ALL TRUCK
TIME PANEL & PICK-UP
2 DILTXS ENDING PASSENGER CAR (2 AXLE, 4 TIRE) SINGLE UNIT| COMB. AND | (7) (8)
< oF TRUCKS JSINGLE UNIT| ALL MOTOR
TRavel) your | win WITHOUT (M witH () witHouT )| with @) withouT |TRUCK wiTh] BUSES CYCLE
) TRAILER TRAILER | TRAILER | TRAILER I TRAILER (5)] TRAILER (6)

221 23|24 125126 {27 |28 |29 |30 | 31 32 4133|3435 }36 3738 |39 |40 | 41 ] 42 43 |44 | 4546 | 47| 48 a9 |50 | 51 52 53 54 ) 55

TOTAL

—— -t 4 e




VEHICLE CLASSIFICATION COUNT

DD NOT ACCUMULATE
Use these columns only by

4
Axle
or less

Axle

6
Axle
or_more

5
Axle
oy less

Axie

7
Axie
or more

ROUTE LOCATION instructions from your supervisor
|MILEAGE POINT FW STA. NO. ]TWS NO, YEAR MONTH DATE DAY DIR. HOUR
PASSENGER VEHICLES BUSES g
Hour | Hour SINGLE UNIT TRUCKS
Begin, | Ending City 2
2
interstate 3 4
CARS MOTORCYCLES cs:it:%,. 4}?:.::: GA_'{"‘;‘ Axlo Axie

Hour Hour TRUCK/TRACTOR W/SINGLE TRAILER COMB TRUCK/TRACTOR W/DOUBLE TRAILER OTHER VEHICLE CLASS.
Begin, Ending 68 1008

NAME




271790 0D-9 (2/79)

MANUAL VEHICLE CLASSIFICATION

ROUTE LOCATION DESCRIPTION ary
Form |county STATEWIDE ST‘:.‘SO_ YEAR I MONTH | DaTE [oav] PARK#]SEC

9 RECORDER

V23] a]s]slz)s]o]rve]ln]2fiafrafrsjrse]rzfrefrof20]21] DO NOT ACCUMULATE

N IoiRecT EL‘:&G’ PASSENGER CAR PcAzNAExLL:,F;“iT::E? e onEe QE:J'R;‘CDK 7 ) Rf?off:(:. gt;;\_‘?g

OF TRUCKS JSINGLE UNIT] ALL | MOTOR
fou? TRAVEL) pour | . WITHOUT (O wiTH (2] wiTHouT 3] with  (4) TRUCK WITH| BUSES § cycLe | VE H. (o)
TRAILER TRAILER TRAILER TRAILER (5){ TRAILER (6) (N TOTAL

22| 23]24 f25)26 |27 |28 |29 |30 |31 |32 [ 3334 |35 {36 |37 ]38 J39 [40 [ 4v |42 )43 44 45|46 a7 ]48]aofs50 | 5V } 52] 53 | 54 55
] . |

] £ —.

1 | 3

! 4|

| 3 7|

1 : )l .|

. >

1

2

2

) —

2

2

2 .

) +

; _ —_



yiATL U ICHIGAN

Form 179
DEPARTMENY  STATE HIGHWAYS MANUAL VEMICL, LASSIFICATION 070y
TRANSPORTA TR P LANMING DIVISION / J (Rev. 5/71)
ROUTE LOCATION DESCRIPTION CITY
FORM JCOUNTY Sl“m‘oo.e 512.—20. YEAR | MONTH | DATE DAY i 'TYPE‘SEQ
9 7 A ' RECORDER
vl sfals]el 7| oozt hel 7w 920 21 ‘DO NOT ACCUMULATE
TIME : - — OUT |7 of
}D‘RECT EHOING INToO CA'Q SEDE || Tiwio 1RuUlK ST DE 'Péop oF our
out| OF
TRAVEU nour | wim. | ©THER REC, | ToTA L oTHER REC, | 7o7AL L& | smve *OE&
—_— - L - ) B STAY TOTAL
221 23124 [25 126 |27 128 129 |30 |31 |32 [33 |34 |35 {36 |37 |38 {39 [40 |41 |22 [ 43 A4 14546 [ a7 a8 fa9fs50 [ 51 | 52| s3 | 54 55
-
4 Ol|9]o|o
v /{000
/1] {0O
/ |41 O|O
/3010
/4 10|O
/151010

SIS T AN ST AT

|
|
|
|
|
|
l
|
|
|
|

NN




STATE L MICHIGAN

DEPARTHMENI  STATE GHWAYS MAHUAL VEHICL!" “LASSIFICATION
TRAHSPORTA T PLANMING DIVISION

Form 1790
/\ 0-D 9

(Rev, 5/71
ROUTE LOCATION DESCRIPTION CITY
_"ORM JcounTy S;?I.En'oo.s »s1g._50._YEAR MONTH | DATE Joav] O3 ITYr'ElS_[iQ .
9 9|5 RECORDER
N R A o [z [ sTlis a7 e 19|20 |21 ‘DO NOT ACCUMULLATE
TIME . - —— ) % of
’“/l DIRECT EHDING NT O dﬂg_ \S‘L DE- II\/ o /éc(C/( 9 rDb } PG OoL;r ;ur
out}f OF - % or
TRAVEL }0ur MIN. oOTHER REC, ’Tol‘/\ LI oTHER REQ. 70 7AL r p(—- & | STATE STATE
221 23124 } 25| 26 | 27 28129 430131 [32]33]24 35 136 (37138 (39 |40 [ 41] 42 A3 144 14546 | 471481 49 | 50 51 52 53 54 55 TAL
-
% /16100
< /7100
5 /1800
C__).._______.__.____._- -t 11—ttt || -
e /17|00
= —t———t—————— = ] | e -
2|olo|o
07\4 | 1O|O
AR O[O
N _ JG DR R S | S N S S
|
—~ —_— ——t— = ]
'
1

|
| |
T




COUNIY

STATFWIDF NO.

ey e

YEAR MO.

DAY

PARK
—NO.

1795

HOUR
EMDING.

ogoo

MALE

PEOPLE IN
__BESTRONM

el

Nsing
PHONE

INFO | fidniC
PLAZA | 1A@.€S

sTEJE
wS '1(:-,(’

TRASH

USALE

1’\5” J_
kAd;LrTY

oursbg
PHONE

=

|

|

]

HOURLY WATER

REAUING.

o900

1000

| 1 60

koo

|13 00

14 o0

|5 o0

[b 0O

/|7 oo

/% 00

19 00

A0 00

A100

A00

TOTAL

PEOLPLE

TOTNC

LJSAG&S




Rest Areal/ Welcome Center Survey-1994

Site Number _ Date_ _/_ _/ Hour _ _

We need your help to better serve the travelers to this Rest Area / Welcome Center. Your answers are confidential and
will be used by staff to improve programs and services. Do you have a few minutes to answer some questions?

1. Wnat is the main purpose of your trip? Choose one main purpose.

___ Vacation/ Pleasure (1) __ Work/ Business (2) . Visit friends/ Relatives (3)
___Convention (4) — Passing thru Michigan (5§) ____ Day Trip Only (6)
___ Other (7) (Specify )
2. Including yourself, how many people came with you on this trip? Total number of People
__ Adults __Retirees ___ Children 1-5 years
___ Children 6-12 years __ Children 13-18 years
3. What is the main destination of your trip? (County _ _ )
{City or Nearest City)

4. How many nights will you spend away from home on this trip?

5. How far in advance did you begin planning this trip?

__ Plan during the trip (1) __ Day of departure (2) ___1-6Days (3)

___1-2 Weeks (4) —__ 3- 8 Weeks (5) —__ 2- 3 Months (6)

___ 4- 6 Months (7) —___More than 6 Months (8)

6. What specific type of travel information are you looking for? Probe for specifics (Ex: Map--> What kind of map?)

__ M Maps(1) County Maps(2) —_MI City Maps(3)

___ Out of state maps(4) Other Maps(5) (List)
Hotel/Motel(6) Camping(7) Bed & Breakfst(8)
Cabins/ Cottages(9) Resorts(10) Lodging: Other (11) (List)
Attractions(12) Shopping(13) Restaurants (14)

Historical Info/ Museums (15) Calendar of Even{s(TS) : State Parks (17)

Canoeing (18) Fishing( 19) Festivals/ Events(20)
National Parks/Forests(21) Snowmobiling(22) Ice Fishing(23)
Downbhill Skiing(24) Cross-country Skiing(25) ____ Fall Color Tours(26)
Golf(27) None (28) ___ Other(29)(List)
7. Where did you look for information to plan this trip? Check all that apply.
_ Did not look for any information previously(1) ___ Have been there before(2) ____ Friends/ Relatives(3)
___TV@&4) ___Radio(5) — Magazines(6)
___ MiI Travel Bureau-800 number, etc.(7) ___ Guide books(8) — Newspapers(9)
___ Chamber/ Convention & Visitor Bureau(10) ____ Maps/ Directories(11) ___ Highway Signs(12)
____Billboards(13) _ Auto Club /AAA(14) — Welcome Center(15)

State Dept. of Natural Resources(16) Other(17) (List)

8. Have you or do you plan to stop at another Michigan Rest Area or Welcome Center on this trip?

___Yes (1) __No @ __ Don't Know (3)

9. What recommendations would you make that would improve the services at this facilities?
___ Better maintenance (1) ___Better information displays (2) ___ Better security (3)
___ More toilets (4) ___ Vending machines (5) ___Fine As Is (6)

____ Other(7) (List)

10. Do you consider driving an important part of your recreational experience? ___ Yes (1) —_ _No (@
__ Sometimes (3) » :

11. Is this your first trip to Michigan? ___Yes (1) __ No (2 ___Livein MI (3)

12. What is your home zip code? If no zip code: Province or country, L)

THANKS




SERSONAL INTERVIEZW QU=ZSTIONS

WINTER SURVEY
1823-54

1.85ow often do you use Michigan's Rest Areas?
a] Regularly b] Occasiocnally c] Rarely

2.What is the nature of your trip?
a] Work/Business bl Vacation/Reczeation c]Other

3.Doc you feel tkhat it is important to have tkhe rest zrea
facilities open during the winter months?

a]Yes b]No c]No opinion

4.If this facility were closed for the winter montks weuld you

consider your best option to be?
a] Use the previous rest area.
b] TUse the next area.
c] Exit at the next interchange.

d] Other.

5. What recommendations would you make that would improve the
services at these facilities?
a]lbetter maintenance
bibetter information displays
clbetter secuxity
dlmore toilets
el]vending services
flother/list
§. What type(s) of .n*ormat_cn do vou £f=2el are importans == you as
you travel?

PERSONAL INTERVIEW QUESTTONS/VENDING

] Were you aware of the vending machines in the Rest Area?

-

Yes No

If yes, how were you made aware?
a) Vending machine sign on highway?
b) Used them before.
c) Other (list).

2. Did you use the vending machines?

Yes No

IT yes, did you receive your product(s)?
Yes No

Didn’t use, why?
a) Too expensive
b) Didn’t have correct amount of change
c) Machine(s) were out of order
d) Product was out

e) Other (1ist).
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VEHICLE VOLUME SUMMARY TIME
WEATHER 1771 (1/79) Yo
DATE DAY COUNTY TWP. YILLAGE OR CITY To
INTERSECTION OF TO
TIME FROM ON ST.| FROM ON ST. | FROM ON ST | FROM ON ST. TOTAL
LEFT STRAIGHT | RIGHT TOTAL LEFT STRAIGHT | RIGHT TOTAL LEFT STRAIGHT | RIGHT TOTAL LEFT STRAIGHT RIGHT TOTAL




Michigan Department
of Transportation
1754 (2/90)

VEHICLE GAP STUDY

PAGE

of

TIME

to

DAY

TOWNSHIP, VILLAGE or CITY

CONTROL SECTION

to

DATE

COUNTY

ON

DIRECTION OF TRAVEL

ON Os

ON Os 0OE€

TIME INTERVAL
IN SECONDS

HOURLY
TOTAL

6" to 10"

10” to 15"

15" to 20"

Over 20"

TOTAL

HOURLY
TOTAL

6" to 107

10" to 15”

15" to 20"

Over 20"

TOTAL

HOURLY
TOTAL

6" to 10"

10" to 157

15" to 207

Over 20~

TOTAL

HOURLY
TOTAL

6” to 107

10" to 15~

15" to 20"

Over 20"

TOTAL




BACK-UP DELAY STUDY

1739 (7/79)
DATE DAY COUNTY TWP., VILLAGE OR CITY
INTERSECTION OF
TIME TIME FOR LAST WAITING CAR NO. OF CARS TIME TIME FOR LAST WAITING CAR NO. OF CARS

TO CLEAR INTERSECTION BACKED UP TO CLEAR INTERSECTION BACKED UP
5 7

10 12

15 17

20 22

25 27

30 32

35 37

40 42

45 47

50 52

55 57

5 7

10 12

15 17

20 22

25 27

30 32

35 37

40 42

45 47

50 52

55 57




PEDESTRIAN VOLUME SUMMARY

1723 (2/80)
DATE DAY COUNTY
TIME
TWP., YILLAGE OR CITY - WEATHER T0
INTERSECTION OF
TO
T0
TIME CROSSING CROSSING CROSSING CROSSING TOTAL

A=ADULTS C=CHILDREN -



